Student Employment Application

Los Gatos Theatre
43 North Santa Cruz Ave.
Los Gatos, CA 95030
408-399-9800

An equal opportunity employer

PLEASE READ THE FOLLOWING BEFORE FILLING OUT THIS APPLICATION.
The Los Gatos Theatre is open every day of the year. If hired, you will be expected to work on
weekends and all holidays. If under 18, you will be required to obtain a work permit from your school.

Applicant Information

Full Name: Date:
Last First M.IL
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No: Desired Salary: $
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
*You will be required to provide proof of eligibility to work in the U.S
YES NO
Have you ever been convicted of a felony? O O

If yes, explain:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O



Student Employment Application

All potential employees must be available to work a minimum of two weekend shifts and one midweek shift. Shifts are
between 3 and 4 hours. Please indicate ALL AVAILABLE times below. Multiple selections per day okay.

_ Monday | Tuesday | Wednesday | Thursday Friday Saturday Sunday
9AM — 1PM
12PM-4PM
3PM-7PM
4PM-8PM
5PM-9PM
6PM-10PM
7PM-11PM
7PM-12AM N/A N/A N/A

What is your desired number of hours per week?

What is your anticipated duration of employment?

References

Please list three references: (One must be a Teacher, School Admin or Counselor.)

Full Name: Phone:
Relationship: Affiliation:
Full Name: Phone:
Relationship: Affiliation:
Full Name: Phone:
Relationship: Affiliation:




Student Employment Application

In Your Own Words
Why do you want to work at the Los Gatos Theatre?

Disclaimer and Signature

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statements contained herein and the references listed above to give you any and all
information concerning my previous employment and any pertinent information they may have, and release all parties from
all liability for any damage that may result from furnishing same to you.

I also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any specified period of time, or to make any agreement contrary to the foregoing. | also understand that my
employment is at will, and may be terminated at anytime without cause.

Signature: Date:

Emergency
IN CASE OF EMERGENCY, NOTIFY:

Full Name: Relation:
Address:
Primary Phone: Other Phone:

Return Completed Applications directly to the Theatre or jobs@losgatostheatre.com

The Los Gatos Theatre does not discriminate on the basis of race, sex, color, religion, national origin,
sexual orientation, age, disability, veteran status, or any other factors made unlawful under applicable
federal and state laws. All personnel decisions are made without prejudice or discrimination, in
accordance with the principles of equal opportunity.
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